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Committee Name:

FrC MAHL CEMTER

2015 JAN 28 'PH12: 07

Make DC Listen Action

If registered, FEC ID:

Today's Date:

1-21-2016

Federal Election Commission
999 E Street, N.W,
Washington, D.C. 20463

Re: Form 1, Statement of Organization— Unlimited Contributions

To Whom It May Concern:

This committee intends to make independent expenditures, and consistent with
the U.S. Court of Appeals for the District of Columbia Circuit decision in
SpeechNow v. FEC, it therefore intends to raise funds in unlimited amounts. This
committee will not use those funds to make contributions, whether direct, in-kind,
or via coordinated communications, to federal candidates or committees.

Respectfully submitted,

D

Treasurer's Name:

;Paul Kilgore

i, Treasurer
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1. NAME OF {Check if name Example: It typing, type Eﬁﬁm S 7
COMMITTEE (in full) D is changed) over the lines. S

lMake DC Listen Action

N RS N S S NN TN SN SN SN S AU N N N NN SN N VO N S A N

-
.

PO Box 131808

ADDRESS (number and street) 15 (S PR O N NN S S SN SOV SN SN NN NN NS VNS YUY SN N I SN O NS NS N SN S S A N A | J
D (Check if address I : o o . o L . |
is changed) A TN T YT S S N S NSNS SN SO T (O SN N NS TN Y A OO O IO TN O O N A
Houston TX 77219
| N S S N NN SN NS SNV SO U SN NN S TN N I l | I L I S N l - l S J
CITY & STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

(Check if address paul@pdscompliance.com
is changed) ‘illill;l[iill;liillliiii’|[§§]§i|l

Optional Second E-Mail Address
|mgoode@pdscompliance.com

COMMITTEE'S WEB PAGE ADDRESS (URL)
‘(Check if address
] Lo

is changed)
L'lllll!l"! ll'lililllllllJ
WY PO i T i T

2. DATE 01 21 l 2016

r,"_“C'z.n'-'-w.‘,’"_‘L_- "_.'.::—....‘:':;" ':l_".'.‘:“’:..'—_
3. FEC IDENTIFICATION NUMBER p ﬂ__ja—:!u_’:x..,.'.ak;ﬁg.:mcﬁ:

A

4. 1S THIS STATEMENT X NEW (N) OR L.J AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Paul KIGoTe~ Na
i e W Y v~:=ry =
Signature of Treasurer ' aul Kilgore _—  Date H@L\‘S | r. \i ((u

NOTE: Submission of false, erroneous, or incomplete information may subject the pdrson signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BEMREPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
| onl Toll Free 800-424-9530 (Revised 06/2012) I
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

(a) G This committee is a principal campaign committee. (Complete the candidate information below.)

(b) U This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate [E!Ii[?IEII!I[IIlfiilllillliéiillilll.I

Candidate """"“'U_; Office =y . State - E

Party Affiliation . o Sought: E House M Senate U President TP
District J—y h

(c) D This committee supports/opposes only one candidate, and is NOT an authorized commitiee.

Name of .

; [ T T T N R Y SN NS T N N SN S SN NS (NN T B I T ]
Candidate Lt bbb bbbt NN EEEE
Party Committee:

Cabich (National, State I (Democratic,
(d) D This committee is a or subordinate) committee of the e e Republican, etc.) Party.

Political Action Committee (PAC):

(e) [] This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation B Corporation w/o Capital Stock D Labor Organization
[j Membership Organization f Trade Association E Cooperative

B In addition, this committee is a Lobbyist/Registrant PAC.

f) ;SZ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
=i committee. {i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) E This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) ij This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
y committees/organizations, none of which is an authorized commitiee of a federal candidate.

Committees Participating in Joint Fundraiser
o LU L LDl |reco mmoedCH |

2 LI LI E LU Ui UL gl e nmber

‘ . ‘ . ) . I ) ) l I ﬂi—-‘.‘_‘n“W;ﬁ
3 it UL L] Jreeommenc) T

& LUV L] jreoommeC]
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Make DC Listen Action

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

ElONEHI'lIIIHI]lll'l"lll!'llll
ERREEE RN
Mailing Address BN
RN
T 1 T T AN R ANUAPAON I Bl B RO

CITY STATE ZIP CODE

Relationship: D Connected Organization EAfﬁliated Committee {EJoint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Paul Kilgore

Full Name I | Y T S N N IR NN NN SN SN NN VU0 FURS A U N N N S S U S NS T T (N N N T T T O I S T | l
824 S Milledge Ave Ste 101

Mailing Address | S I N N U UV N S N N T O VU SO N N N S U U N N S N S |
[ I U NN AN (NN U N AV SN SN SN NN NN NN SN MO SNS SNNS NS N SN NS NP SRS U JUNNE NN NS NN IOU O l
Athens GA 30605
I I N SN SN JOVUN SN NN U NN (NN SN WS S N N | I l ] l [ LIS W | J - | (I - I

Title or Position CITY STATE ZIP CODE

Treasurer 706 534 7780
AN T U T SN VN SVUUR AN NN N T TS SO SO TN SN N I Telephone number l il I‘ [ | O Sl VO B | l

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name Paul Kilgore
of Treasurer ;[llil'IliEl'iéé'illglli?||t|a||;;;;||

18214 SlMi!Iedlge 1Avtle Slle 101,

Mailing Address IJillllEIli!IEEIIlWl-llI‘

lilLJJlillllll'lljillliilllllllléll

I T S S 1 [ S SN O T I i J—l | I l
cIry STATE ZIP CODE

IAtheqs ) [ GA l |30605
i i | bl

Title or Position
Treasurer
I S S N NN O SN NN SOV N VY Y O I I l Telephone number I

L | -

706 534 7780
lll_llfj_[llil
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of .
Designated Michael Goode
Agent NN I NN OO SO JRUN PN SN SN VA (NS NG O N NN S S [N SN O A O A0 1! L1 1
824 S Milledge Ave Ste 101
Mailing Address ’ I NS TR SN U N NN S O S | I il I OV T S N T L

RS T T RSN O N S S S T SN N TN TN SN S T S |

Athens GA 30605
[ IO DO A S TN S N N | I S I l l I l | A l—l I
CITY STATE ZIP CODE
Title or Position ’ .
Assistant Treasurer 706 534 7780
[ | W OO RN N NS TN S N A TN I N D S N Telephone number l 1l I‘l I‘I |

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

‘Syn[trtljstl Blargki

I S I S ] L -
PO Box 4418
Mailing Address | I T N N Y S N I [ T W I | [ O A I
l | S S S N N N SN W OO I | S T I S S W VOO IO B | T i1
Atianta GA 30305
l AN TN N N N N SO WO I T . l | i l l | l‘l I
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
l |- I S T L S I W 11 i1t -
Mailing Address l N N S S NV OO SO IS N S 141 | P4t | ! ! L
I | Lt i (I TN Y RO N S NN N O OO (NN SN ST T O O SN S W S
L A U N S | 1§ ! I N W T l | l ‘_ i ! | - I_l
CITY STATE ZIP CODE
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EXPRESS™

PAYMENT BY ACCOUNT (it applicable) .
- | USPS® Corporate Acet. No. . | Federat Agency Acct. No. or Postal Service™ Acct. No.

M DELIVERY OPTIONS (Customer Use Only) USE ONLY)

ORIGIN (POSTAL SERVICE
he

1| O SIGNATURE REQUIRED Note: The maller must check the “Signature Required” box if the mailer 1) [WA-0a J2-0: {1 witita Ovoro
Requlres thy OR2) OA3) cop OR 4} y s L

- | Requires the 'S sig F it i i f X service; r y

i | Purchases Retum Receipt sarvice. It the box is not checked, the Postal Service willléave the itém in the addressee's | PO 2P Code Scheduled Detivery Date voﬁhnw. ’

. | mail receptacis or other sacure location without altempiing to obtaln the addressee’s signature on delivery. AZZ\UD& ) -

. co__m_ouoOm”“”““‘ Delivery (delivered next business day) w O V OW | h D, V.NF $ U w . o~ m

$

=} m:._..nmtxo__n&. Um=<m2. Dma:m-mn._.?nazo:m_ tae, srm.-m available®) e Date Accepted (MMDD/YY) Scheduled Delivary Time Insurance Fae COD Fee -
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i PHONE { ) Tme Accepted 1030 AM Delivery Fee Return Recsipt Fee ﬂ.a >..._==m__u .
) . . - R y Al ransportation Fee
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[ B
WRITE FIRMLY WITH BALL POINT PEN ON HARD SURFACE TO MAKE ALL COPIES LEGIBLE

FJuly2013 oD:1 ,. ' \

‘w For pickup or USPS Tracking™, visit USPS.com or call'800-222-1811.
- @ $100.00 Insurance included.
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- Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received. .

Date of Receibt

Hand Delivered
Postmarked Date of Receipt
USPS First Class Mail :
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail
/ _
/ ' Postmarked

) .

USPS Priority Mail Express

([>1116

Postmark lllegible

No Postmark

Shipping Date

Overhight Delivery Service (Specify):

Next Business Day Delivery

' Date of Receipt
Received from House Records & Registration Office :

_ Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

‘Date of Receipt or Postmarked
Other (Specify): ‘

PREPARER Oﬂ | l ,73A/T"E PREPARED

(3/2015



